No. 300
0.48

t

" WRITE PLAINLY—TUSI

THE DIVISION OF HEALTH OF MISSOURI

FLED JAN 26 g3  STANDARD CERTIFICATE OF DEATH Sate File Normomeee
' BIRTH NO. REG. DIAT. NO. ___3_1_8_ PRIMARY REG. DIST. % chmrar’: No_,&g/./_éi.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where d 1 Adance belore
a. COUNTY a- STATE b coum-v admlmioa).

Missourd

¢. LENGTH OF

b. CITY Ot outnide corpurate limits, writs RURAL and give
STAY (o thie plsce)

TOWN St. Louis, Missouri "

—c CiTy :uww.mmuumau.mnmz.munm
TOWN £+, Louis

f

d. FULL NAME OF (1f oot in baspltal oz I Eive strwst add

HOSPITAL OR .
INSTITUTION S+, ‘Louis Citv Hospital

ot lpeation)

d. STREET (1f raral, give bocation)

[ 4603 Westminster

NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

21a. ACCIDENT
SUICIDE
HOMICIDE

bowms, farm, fastory. sirent, sifios bldg. ete)

B.BIE%ME QOF o (First) b. (Mlddle} c. (Last) 4 DA"I:'E (Month) (Du) (Year)
(Typeor Printy  PHILIP CARMEN oeats  DECEMBER 27, 1942
8. SEX {J |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE {In years| # tutex 1 YTAR | ¥ ooER 21 xxa.
WIDOWED, DIVORCED (8 ) . " last birthday) umhl Days | Hours | Min.
MALE | WHITE STNGLE MAYi22) 1904 | [B |
lu:;?l;BU:lL OGCUPATION (v Mod of wock | 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (ciy aag Stats or Foreisn Country) 12, CITIZEN OF WHAT
Goaksn California Usa
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David . CEIQEIIL T ==
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Yeu, o, or ankoown) | (If yen. xive war or dates of nervics) NO. i
Unknown Inkno nital Recnrd .
18. CAUSE OF DEATH ' MEDICAL CERTIFICATIO . INTERVAL BETWEEN
.|| Enter onty cneceuseper | 1. DISEASE OR CONDITION __ - o~ ONSET AND DEATH
Jime for (&), (b), and (¢} DIRECTLY LEADING TO DEATH"(,)
“This does nol megn ANTECEDENT CAUSES
fhe mode of dying, such | Adorbid conditions, if any, gising DUE TO (b}
&2 heart fallure, asthenda, | rise to the abovr couse (a) ua.ling
de. It memns the dis. | A4 uRderlying causs ladl, ' = =
caae, infury, or complica- DUE TO (e}
tiom tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS TN T
Conditions contributing to the death but nof
related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION . D
. YES . NO
" Bpedty) 2ib. PLACEGF INJURY (es.. in orabout (COUNTY) . (STATE)

21, (CITY, TOWN, OR TOWNSHIF)

2d. Ttg!—: (Meath) (Dar) (Yeae) CHowr) | 2te. INJURY OCCURRED
INSURY . = | "work (] "t wox.

211, HOW DID INJURY OCCUR?

I%X

&Ihnebyuﬂdythd]aﬂmdedlhedcmudfrom 7=12=-52

19 _12_21_5.2_ 19, that I last saw the deccaud

alive on 12=27a52 , 19___, and that c;gath occurred at _5.130P m., ffam the causes and on the date stated above.

2, SIGN E . [ tle) | 23b. ADDRESS Zc. DATE SIGNED
: % Z & 1515 Lafayette Avenue 12-29-52
. NAME ER CREMATCORY 24d- TION (O B ) (
Fodibish o |7 37 @.3 R &L%gf“gm I
LOCAL FUMERAL DIRECTOR S| GMATURE " ADDRESS
%ENR?D B;gm e Dy 9+ FRowland Hortuary Service

e

T B st o b s g




= e ——————————————————————"———
e e ——————

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e

T U Studont Embalmer No.

working under my personal supervision,

Student ee..s rasssaves reesnavaananaes Signed
Student Embalmer .. .. . .

<, - Licensed Embalme;‘ No.

.
13

P. O. Address
LA R 1.t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If thia body is not embalmed, fact should be so. stated above.




